Secretary of State

o4 ok ¢
DIVISION OF CORPORATIONS 07-26-1999 90004 005 ***550.00

1999
DOCUMENT # G08511

1. Corporation Name

HOMECARE MEDICAL ASSOCIATES, INC.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 8 =
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). i
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 6, 1 999 8 . 00 am —
CORPORATION =
R TN Kathrine Marris Secretary of State =

e

AR IR

Principal Place of Business Mailing Address / _
6600 N.W. 12TH AVENUE #217 6600 NW. 12TH AVENUE #217
FT LAUDERDALE FL 33309-t147 FT LAUDERDALE FL 333091147 _
DO NOT WRITE IN THIS SPACE _
3. Date Incorparated ar Qualified
11/10/1982
_|-.2..Prircipal Place of Business . [ _Za.A_Mailing_Addreg- iz o4 _FELNumber - o . - Applied For——| ~-

[21] (28] 59-2947655 Not Applicable _
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti _
uite, Apt. #, et uie, Ap oo 5, Certificate of Status Desired [:' $8.75 Adqmonal -
22 27 Fee Required —
City & State City & State 6. Flection Campaign Financing $5.00 May Be =
23 EB—I Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
24 25 29] 30 intangibta Personal Property. (lves [ne =
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent =
81! Name _
SOLOGUREN, LUIS R JR. 82[ Street Address (P.O. Box Number is Not Acceptabl =
£600 NW 12 AVE ree ress (P.O. Box Number is Not Acceptable) —

SUITE 217 83

FT. LAUDERDALE FL 33309
84| City FL asj Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and Lie if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 o}
TmE PST L JoeLete 11 TME [ change L Addiion | =
NAVE GUTIERREZ, JULIO J 12NAve 3
sTREETADDRESS | GB00 NW 12 AVE #217 1.3 STREET ADDRESS H
CITY-ST.2IP FT. LAUDERDALE FL 14 GITY.ST.ZP %
TLE V) [ JoeeTe 21TMLE [ ] change [ Addtion
loawe | GUTERREZ MARAL . . Moo - e S
STREETADDRESS | BGOO NW 12 AVE #217 2.3 5TREET ADDRESS —
CITV-3T-2IP FT. LAUDERDALE FL 24 GITY-ST-ZP o
e D []peLeTe 3 TMLE [ I chenge [] Addition —
NAME GUTERREZ, JULIO § 32MANE
STREETADDRESS | 6600 NW 12 AVE #217 3.3 STREET ADDRESS
! CrY.STzIp FT. LAUDERDALE FL 34CITY.STZP
§ TmE Y U7 peLeTE 44 TME D cnange L} Agdition
NAME SOLOGUREN, LUIS 42NAME
STREETADDRESS | GO0 NW 12 AVE #217 4.3 5TREET ADDRESS L
SITY-STZP FT. LAUDERDALE FL 44 CITY-5T.ZP
TmEe I Jpeiete 5ATITLE (] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
Tme [l oeLeTe 6.1 TITLE (] crange [_] Addition
NAME 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY-ST-ZIP D i 6.4 CITY-ST-ZP
14. | hereby certify that the infopmaljor/s i / is filing Podk not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual gport dyfunt ) al anmife ; is frue and accurate and thal my signature shall have the same legal effect as if fr_tade under oath; that | am
an officer or director of the corpi/a O i‘{ h t:neaeégegswsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

T
ARG S mis RS

SIGNATIRE AND TYPER 08 PRINTED NAME OF SICNING OFEICEFR OR NIPECTOR Mt

2/19/%9 —

- P B




